APPLICATION DATA SHEET 



Application Information 

Application Number: : 
Filing Date: : 
Application Type: : 
Subject Matter: : 
Suggested Classification: : 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Number of CD Disks : : 
Number of Copies of CDs:: 
Computer Readable Form (CFR) ? : : No 
Number of Copies of CFR: : 

Title:: PROCESSES FOR THE PRODUCTION 

OF ELECTROPHORETIC DISPLAYS 
Attorney Docket Number:: H-369 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure: : 1 
Total Drawing Sheets:: 15 
Small Entity?:: No 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl . ? : : No 

Applicant Information 

Applicant Authority Type: : Inventor 



Not yet assigned 
Her ewi th 
Regular 
Utility 
359/296 

No 
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Primary Citizenship Country: : US 

Status:: Full Capacity 

Given Name:: Richard 

Middle Name: : M. 

Family Name: : Webber 

Name Suffix: : 

City of Residence: : Brookline 
State or Province of Residence:: MA 
Country of Residence: : US 
Street of mailing address:: 74 Kent Street 

Apartment No. 7 
City of mailing address:: Brookline 
State or Province of mailing address:: MA 
Country of mailing address:: US 
Postal or Zip Code of mailing address:: 02445 

Applicant Authority Type: : Inventor 

Primary Citizenship Country: : US 

Status:: Full Capacity 

Given Name: : Thomas 

Middle Name: : H. 

Family Name: : Whitesides 

Name Suffix: : 

City of Residence: : Somerville 
State or Province of Residence:: MA 

Country of Residence: : US 

Street of mailing address:: 183 Willow Avenue 
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City of mailing address:: Somerville 
State or Province of mailing address:: MA 
Country of mailing address:: US 
Postal or Zip Code of mailing address:: 02144 



Applicant Authority Type: : Inventor 
Primary Citizenship Country: : US 
Status:: Full Capacity 

Given Name: : Guy 
Middle Name: : M. 
©> Family Name: : Danner 

Name Suffix: : 

City of Residence:: Somerville 

State or Province of Residence: : MA 

Country of Residence: : US 

Street of mailing address:: 11 Gibbens Street 

City of mailing address:: Somerville 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02143 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name: 
Middle Name 
Family Name 



Inventor 
US 

Full Capacity 

Craig 

A. 

Herb 
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Name Suffix: : 

City of Residence:: Medford 
State or Province of Residence:: MA 
Country of Residence: : US 

Street of mailing address:: 242 East Border Road 
City of mailing address:: Medford 
State or Province of mailing address:: MA 
Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02155-1106 

Applicant Authority Type: : Inventor 

Primary Citizenship Country: : CA 

Status:: Full Capacity 

Given Name: : Charles 

Middle Name: : H. 

Family Name: : Honeyman 

Name Suffix: : 

City of Residence:: Roslindale 

State or Province of Residence:: MA 

Country of Residence: : US 

Street of mailing address:: 19 Lee Hill Road 

City of mailing address:: Roslindale 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02131 

Applicant Authority Type: : Inventor 
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Primary Citizenship Country: : US 
Status:: Full Capacity 

Given Name: : Michael 
Middle Name: : 

Family Name: : McCreary 
Name Suffix: : 

City of Residence: : Acton 
State or Province of Residence: : MA 
Country of Residence:: US 
4 Street of mailing address:: 3 Stacy's Way 

* City of mailing address:: Acton 

State or Province of mailing address:: MA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 01720 

Correspondence Information 

Correspondence Customer Number:: 26245 



Representative Information 



Representative Customer 


26245 




Number: : 







Domestic Priority Information 
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Application: : 


Continuity 
type: : 


Parent 

Application: : 


Parent Filing 
Date: : 


This 

Application 


An 

application 
claiming the 
benefit under 
35 USC 119(e) 


60/320,050 


03/25/03 


This 

Application 


An 

application 
claiming the 
benefit under 
35 USC 119(e) 


60/481,550 


10/23/03 



Assignee Information 

Assignee Name: : E Ink Corporation 

Street of mailing address:: 733 Concord Avenue 
City of mailing address:: Cambridge 
State or Province of mailing address:: MA 
Country of mailing address:: US 

Postal or Zip Code of mailing address:: 02138-1002 
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